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Increased Susceptibility of tile Kidney to Ascending Escherichia
Co/i Infection Following Unilateral Nephrecromy. A. W. Asscher
and Susan Chick, K.R. U.F. Institute of Renal Disease, Welsh
National School of Medicine, Royal Infirmary, Cardiff, CF2 JSZ.
Renal infection and scarring following ascending Escherichia coli
infection occurs more frequently in unilaterally nephrectomized
rats than in sham nephrectomized animals. When ascending
infection is established seven weeks after unilateral nephrectomy
at a time when compensatory growth of the remaining kidney is
complete, no increase in the incidence of renal infection and
scarring is noted. These observations show that growth due to
compensatory hypertrophy sensitizes the kidney to bacterial
invasion and scarring. Ascending infection produces two separate
effects on the hypertrophying kidney, namely impairment of
growth and scar formation. Scar formation is associated with
bacterial invasion of the renal parenchyma whereas impairment
of growth may be due to an effect of bacterial endotoxin.
Kidney Transplantation and Computer Facitities: A Two Year
Experience. J. C. Gluckman, B. Ainié, Mme F. Aimé, M. Legrain
and R. KOss, Service Informatique et Unite de Recherches sur la
Pathologie Rénale de l'INSERM, C/tIC Foch, 40 rue Worth,
92 Suresnes, France. The increasing number of patients benefiting
from renal allotransplantation, the amount, and the uniformity
of data collected for each case justifies the use of computer
facilities. Clinical, biological, and pathological data from 91
transplantations (65 cadaver donors) performed at the CMC
Foch since January I, 1965, have been collected for computer
utilization (IBM 360—25) according to a modular system already
described [I, 2]. Programs are written either in Fortran or in
Cobol. They are aimed at periodic updating of records, regular
statistical work, and clinical research. The main critical factors
which distinguish successful and unsuccessful cases during the
first year post-transplantation have been analyzed: patient's
"profile" at the time of transplantation, degree of histo-
compatibility in the HL-A system, course of renal function,
immunologic and non-immunologic complications, and doses of
immunosuppressive drugs administered. Results will be presen-
ted. Because of its easy and rapid access to all the required
information, use of a computer can and should help in solving
some diagnostic and therapeutic problems in patients with renal
transplantation, either by simple reference to listings or through
more elaborate programs. References: 1) Legrain, M., Gluck-
man, J. C., Marichal, J. F., Aimé, B., and KUss, R.: Computer
storage and use of medical records of human renal allotransplants.
Transplant. Proc. 3: 391—393, 1971. 2) Gluckman, J. C. et al.:
Ann. Med. tnt. Paris 122: 317—326, 1971.
Evidence for Intrarenal Hormones Regulating Sodium and
Water Excretion. Ivor H. Mills, R. J. Wilson and E. dc Bono,
Department of Investigative Medicine, Addenbrooke's Hospital,
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Cambridge, England. The compltely isolated kidney when
mechanically perfused with blood can alter its sodium and water
excretion in response to changes in perfusion pressure, hemato-
crit, and oncotic pressure [1—3]. This suggested that an intrarenat
mechanism might be an important factor in these responses.
Extracts of dog kidneys were prepared and tested by infusion
into one renal artery in an assay dog. Fresh kidneys were sliced
into liquid nitrogen, subsequently thawed, and homogenized in
a large volume of cold ethanol. The precipitated material was
extracted with water and soluble proteins precipitated by
ammonium sulphate and dialyzed against 0.9% saline. Extracts
made with 60% ammonium sulphate saturation, when infused
into one renal artery, caused a greater excretion of sodium on
the infused side than on the contralateral side and also caused a
greater dilution of the urine. When part of an extract was treated
at pH 2.5 for one hour, it lost a great deal of its natriuretic and
diuretic activity. The activity could be absorbed onto DEAE
cellulose and subsequently eluted with 0.4 M sodium chloride.
There was then no correlation between blood pressure elevation
and natriuretic activity. It was concluded that the activity was
not solely due to its renin content. Fractionation with ammo-
nium sulphate at 40%, 50%, 60%, 65%, 80%, and 100% satu-
ration produced extracts with greatest effect on blood pressure
between 40% and 65%, and with no effect on blood pressure
in fractions above 65%. Although the maximum natriuretic
activity was in the 40 to 65% range, some activity persisted
up to 80° saturation. The maximum effect on urinary dilution
showed a distinct shift to the higher ammonium sulphate satu-
rations with some effect up to 100% saturation. When the
activity of all fractions in increasing sodium excretion was
plotted against the activity in lowering urinary osmolality, it
appeared that these two activities are to some extent independent.
The evidence suggests that renal protein fractions contain two
activities which are at least to some extent independent, one
natriuretic and the other lowering urinary osmolality. These
fractions are active directly on the infused kidney. References:
1) Craig, G. M., Mills, I. H., Osbaldiston, G. W., and Wise,
B. U: The effect of change of perfusion pressure and hematocrit
in the perfused isolated dog kidney. J. Physiol. 186: 113P—tl4P,
1966. 2) Nizet, A.: Influence of serumalbumen and dextran on
sodium and water excretion by the isolated dog kidney. Pflugers
Arch. ges. Physiol. 301:, 7—15, 1968. 3) Nizet, A., Cuypers, Y.,
Deetzen, P., and Kramer, K.: Functional capacity of the isolated
perfused dog kidney. Pflugers Arch. ges. Physiol. 296: 179—195,
1967.
Excretion Urography in Acute Oliguric Renal Failure. I. F.
Moseley, C. S. McIntosh, I. Kelsey Fry and W. R. Cattell,
Sr. Bartholomew's and St. Leonard's Hospital, London, England.
Excretion urography, by demonstrating or excluding extrarenal
obstruction and by defining the size and shape of the kidneys,
is now of established value in the management of patients with
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acute oliguric renal failure [1]. More recent studies indicate that
it is also of value in diagnosing the nature of the underlying
parenchymal disease in oliguric or anuric patients in whom
there is no extrarenal obstruction. High-dose excretion uro-
graphy has been carried Out in 20 such patients without adverse
effects. Detailed examination of the evolution of the nephrogram
has shown that different types of parenchymal disease produce
different nephrographic patterns. The pattern in acute tubular
necrosis is distinctive and different from that in acute or chronic
glomerular disease. The only other condition in which a some-
what similar pattern has been observed is acute oliguric pyelo-
nephritis. These preliminary studies suggest that highdose ex-
cretion urography may yet prove to be the most effective method
available for the early diagnosis of the nature of the renal lesion
in acute oliguric renal failure. References: 1) Brown, C. B.,
Glancy, J. J., Kelsey Fry, I., and Cantrell, W. R.: High-dose
excretion urography in oliguric renal failure. Lancet 2:, 952—955,
1970.
The Effect of Defibrinat ion on Nephrotoxic Serum Nephritis in
Rabbits. P. Naish, G. B. Penn, D. J. Evans and D. K. Peters,
Department of Medicine, Royal Postgraduate Medical School,
London, England. There is evidence that fibrin deposition plays
an important role in the final functional and architectural fate
of the glomeruli in nephrotoxic nephritis. Vassalli et al. [I] and
Humair et al. [2] have shown the protective effect of anti-
coagulation with heparin given before the induction of the
disease. Heparin may prevent fibrinogen polymerization by
inhibiting activation of earlier factors of coagulation, but it does
not prevent directly the conversion of fibrinogen to fibrin. This
reaction may, however, be induced without involving other
coagulation factors by a number of substances which may be
released during inflammation L3]. The availability of circulating
fibrinogen for polymerization, however induced, can be mini-
mized by defibrination by the administration of Arvin. The
effect of this agent on the consequences of nephrotoxic nephritis
has been studied in a group of rabbits. It was found that de-
fibrination with Arvin afforded substantial protection from the
injurious effects of the injection of a standard dose of nephrotoxic
antibody in six rabbits so treated compared with an untreated
group, as shown by biochemical, histological, and immuno-
histochemical criteria. The implications of these findings in
relation to the pathogenesis of nephrotoxic serum nephritis and
to the therapeutic opportunities in human glonierulonephritis
will be discussed. References: I) Vasalli, P., and McCluskey,
R. I.: The pathogenic role of fibrin deposition in immuno-
logically induced glomerulonephritis. Ann. N.Y. Acad. Sci. 116:
1052—1062, 1964. 2) Halpern, B., Milliez, P., Lagrue, G., Fray,
A., and Morard, J. C. Protective action of heparin in experi-
mental immune nephritis. Nature 205: 257—259, 1965. 3) Stewart,
G. J., and Niewiarowski, S.: Thrombos. Diathes. Haemorrh. 25:
566, 1971.
Intracellular Potassium in Uremia. J. Patrick and N. F. Jones,
St. Thomas's Hospital, London, England. Published accounts differ
considerably as to the potassium status of undialyzed patients
with uremia. The effect of regular dialysis using low-potassium
fluids is also in dispute. These uncertainties result in part from
the formidable problems involved in the assessment of body
potassium status. Electrolyte concentrations in the leucocyte
fraction of blood can now be measured reliably and this cell
preparation has certain advantages for the assessment of intra-
cellular potassium. We report in this communication observations
on leucocyte and erythrocyte potassium concentrations in pa-
tients with advanced uremia a) without dialysis, and b) while
receiving regular hemodialysis. Isotope measurements of ex-
changeable potassium and sodium, and of total body water,
were also made. The results suggest 1) that a defect in intra-
cellular potassium homeostasis is often present in undialyzed
uremic patients, and 2) that during regular heniodialysis for
30 hours per week, using a potassium concentration of 1 mEq/
liter in the dialysis fluid, body potassium status tends towards
normal.
Red Cell Transport in Disease. L. G. Welt, C. Cole, W. Balfe
and F. Wei, University of North Carolina School of Medicine,
Chapel Hill, North Carolina. This discussion will review briefly
the data relating to impaired erythrocyte transport in certain
patients with advanced uremia, metastatic carcinoma, and severe
burns. In addition, there is a defect of similar magnitude in
ouabain-inhibitable sodium exchange diffusion in erythrocytes
from these patients. During the course of the investigation a
familial recessively inherited disorder characterized by increased
concentration of erythrocyte sodium and a transport defect with
impaired ATPase activity was found. It was observed that these
"family" patients had a lower maximal velocity (Vmax) fr
sodium transport than controls, but the internal sodium concen-
tration for one half Vmax was the same. In contrast the Vmax
was the same in uremics and controls but the internal concen-
tration for one half Vniax was higher in the uremic subjects.
Ouabain binding studies of erythrocytes have been made. The
average number of binding sites for 100% inhibition in controls
is 380 per erythrocyte; whereas, for members of the family with
elevated concentration of erythrocyte sodium the number is 216.
Moreover, a negative correlation exists between the concen-
tration of erythrocyte sodium and the number of ouabain binding
sites when controls and members of the family with and without
elevated red cell sodium concentrations are plotted.
